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“Science without religion is lame, 

religion without science is blind.” 

- Albert Einstein 
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How many organs in our 
body we have 4 copies of? 
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Parathyroid 

glands 


Parathyroid Gland 
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9,43kDa (PTH molecaular weight) = 1 .57 exp-08 pg/molc 


50 pg/mL / 1 .57 exp-08 pg/molecules = 3,184 exp 6 molecules 
3184 millions of PTH molecules in 50pg/ml_. 
3184.000.000 X 3500 X 6 X 24 
1 .337.280.000.000.000 Molecules 
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HR (bg scale) 


iPTH and mortality 



Floege etal., NDT 2011 
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DOPPS Practice Monitor Update 


AIKD 



Figure 1. Patient parathyroid hormone (PTH) levels from August 2010 to August 2014. Values at each month are based on the 
most recent measurement obtained within the prior 3 months; vertical lines extend from 10th to 25th (lower) and 75th to 90th (upper) 
percentiles; filled circles represent median values. Adapted with permission of Arbor Research Collaborative for Health from the 
December 2014 update to the DOPPS Practice Monitor. 



Tentori et al., Am J Kidney Dis. 2015 



What is a successful 
parathyroidectomy ? 


A decrease of iPTH levels > 70 % 
A decrease of iPTH levels > 80 % 
iPTH level < 60 
No need for another surgery 
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Oltmann et al., Journal of Surgical Research 2015 
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Roshan et al., Clin Otolaryngol 
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Do we need Bone biopsy prior to 

parathyroidectomy? 



What is the Role of Bone Biopsy in the Management of 

Adult Dialysis Patients? 

Amr El-Husseini and Boutros Peter Sawaya 

Division of Nephrology, Bone and Mineral Metabolism, University of Kentucky, Lexington, Kentucky 


Prior to PTx, aluminum toxicity and adynamic bone disease should be excluded. 

Parathyroidectomy can worsen symptoms of aluminum and nonaluminum-related adynamic bone 
disease, especially if hypoparathyroidism is induced. 



UKHealthCare 






% 

L 


Mineralization 
Front 



Aluminum Stain { 


Vt 


* 

Osteoid 


/ 


100X 

© Current Medicine Oroup 


Von Ko«m 4 OX MuofVKvncs 
0*1 cold Yellow 




Unstained fluorescence toox 
Ho f olracyclme I abel 


0 



6 Clinical journal of the American Society of Nephrology 


Complications after parathyroidectomy 


All-cause 

hospitalization 
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RR=1,39 

95% Cl: 1.34-1.44 



Prior PTx Post PTx 


Hospitalization 
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observation visit 
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with hypocalcemia 
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RR and O values are based on the ratio of post PTx to prior PTx. 
ED emergerKy department PTx. parathyro*dectomy 


Figure 2. j Event rates in the 1 year before and 1 year after parathyroidectomy. (A) Total hospitalizations. <B> Total hospitalizations with 
hypocalcemia. (C) Total emergency department or observation visits. (D) Total emergency department or observation visits with hypocalcemia. 
RR and 95% Cl values are based on the ratio of postparathyroidectomy to prior parathyroidectomy. 95% ( I, 95% confidence interval; ED, 
emergency department; PTx, parathyroidectomy; RR, rate ratio. 



Ishani et al., CJASN 2014 
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Study Days 




Figure 1. Median (IQR) serum intact PTH (A), mean (± SD) serum calcium (B), mean (± SD), and serum phosphorus (C). The data were analyzed 
by a repeated-measures ANOVA. Statistical analysis of intact PTH was performed using log-transformed values. *, P < .05 compared with baseline; 
#, P < .05 compared with day 1; t, P < .05 compared with day 3. BL, baseline. 


Takahashi et al., J Clin Endocrinol Metab, 2014 
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E656 Takahashi et al Impact of PTx on FGF23 and Soluble Klotho 


J Clin Endocrinol Metab, April 2014, 99(4):E652-E658 



Figure 2. Median (IQR) serum FGF23 (A) and median (IQR) serum soluble Klotho (B). The data were analyzed by a repeated-measures ANOVA. 
Statistical analyses were performed using log-transformed values. *, P < .05 compared with baseline; #, P < .05 compared with day 1 ; t, P < .05 
compared with day 3; §, P < .05 compared with day 16. BL, baseline. 



Takahashi et al., J Clin Endocrinol Metab, 2014 UKHealthCare 






Figure 1: Kaplan-Meier survival curve for all-cause mortality in 
patients who received parathyroidectomy and patients who did not 
receive parathyroidectomy. 


Tsung-Liang et al., Biomed Res Int. 2015 UKHealthCare 



Cumulative incidence of stroke 
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FIGURE 2. Cumulative incidence curves of stroke for PTX and no 
PTX groups. PTX -= parathyroidectomy. 


Hsu et al., Medicine 2015 
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FIGURE 1 : Kaplan-Meier survival estimate for PTX and non-PTX 
patients on dialysis at d y where d is the date of PTX or corresponding 
date for non-PTX patients. 


Ivarsson et al., NDT 2015 
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NDT Advance Access published September 15, 2015 


Nephrol Dial Transplant (2015) 0: 1-3 
doi: 1 0. 1 093/ndt/gfv286 


In Focus 



Nephrology Dialysis Transplantation 


In conclusion, though it is important to collect new data 
supporting the safety of PTX and suggesting a clinical advan- 
tage tor PTX patients, a more definite opinion could be reached 
only after a multi-centre trial specifically directed to explore this 
issue. 

To perform such a ‘quasi’-ideal trial, one should (i) strictly 
define the criteria for PTX indication; (ii) choose the surgical 
technique that ensures a higher probability of inducing a 
good control of SHP; (iii) identify patients who have no contra 
indication either to the surgical (PTX) or maximal medical 
therapy (cinacalcet and/or vitamin D analogues); (iv) collect 
their consent to be treated with either of the two (surgical or 
medical) therapies; (v) randomize these patients to one of the 
two treatments; (vi) follow them for a long enough time to 
gather information on the clinical outcome, therapy failure 
and adverse events and (vii) collect complete information on 
the concomitant SHP-directed and non -SHP directed therapies. 

But, can we expect that such a trial will be realized? Hoping 
you do not sin! 
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Months 

Number at risk 

PTx 4428 4395 4356 4317 4293 4270 4231 
Control 4428 4378 4322 4274 4234 4189 4136 



Months 

Number at risk 

PTx 4428 4395 4356 4317 4293 4270 4231 

Control 4428 4378 4322 4274 4234 4189 4136 


34% and 41% lower risk for all-cause and cardiovascular mortality 

• Short-term follow-up. 

• Retrospective study (PS). 


Komaba et al., Kidney International 2015 
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Number of deaths 



Komaba et al., Kidney International 2015 
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HR for cause -specific mortality 



see clinical investigation on page 350 

When there will never be a 
randomized controlled trial 

Julia J. Scialla 1,2 and Myles Wolf 3 ' 4 

There are many unanswered questions about how to manage 
secondary hyperparathyroidism and associated alterations in mineral 
metabolism in patients with end-stage renal disease. We provide 
commentary on an observational study by Komaba et al. that presents 
interesting new insights into the long-standing controversy related to 
the impact of parathyroidectomy on survival of hemodialysis patients. 

Kidney International (201 5) 88, 220-222. doirlO 1 03S/ki.201 5.1 23 
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RCT or CCT 


Survival 

Cardiac: Ml, EF, CAC 
Neuro: Stroke, CIMT 
Non-invasive measures 
Bone biopsy 
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• Treat Vitamin D defeciency 

• VDRA and Calcimimetic 
•Treat hyperphosphatemia 
•Adequate Dialysis 
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